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UNITED STATES OMB APPROVAL

SECURTITES AT EXCHANGE COMMISSION OMB Number, 32350076
ashington, D.C. . "
. Expirs:
e aorretod oL 30,2008
FORM D _ ' hours perresponse. . .... 16.00
NOTICE OF SALE OF SECURITIES i MfEC USE ONLYS —
PURSUANT TQ REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I I

Name of Offering ([} chitck if this is an amendment and name bas changed, and indicate change.)
Opulink Corporation small Rule 504 accredited investor subscription -

Filing Under (Check box(es) that apply): - 7] Rule 504 [T Rule 505 [7] Rule 506 [J Sestion 4(6) D ULOCE
Type of Filing:  [] New Filing . Amendment _

A. BASIC IDENTIFICATION DATA '
1.  Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.) 07076064
Opulink Corporation
Address of Excoutive Offices (Number and Street, City, Stete, Zip Code) Telephone Number ({Including Area Code)

10320 Little Patuxent Pkwy, Suite 802, Columbia, MD 21044 (410) 997-7582
Address of Principal Business Operations (Number and Strect, City, State, Zip Code) Telephone Number {Including Area Code) .
{if gifferent from Executive Offices} :

Brief Description of Business

Type of Business Organization

[J corporation [] limited pastnership, already formed [ other (please specify): PROCESSED

[} business trust [[1 limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [ | [ I [JActeal [] Estimated KUG 2 9 ZHB7
Jurisdiction of Incorporation or Orgenization: (Enter two-letter U.S. Postal Serviee abbreviation for State: THOMSO
CN for Canada; FN for other foreign jurisdiction) - N

GENERAL INSTRUCTIONS
Federat:

Who Must File: All issuers making an offering of securities in reliance on an exemption ender Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.

77d(8).

When To File: A notice must be fited no later than 15 days after the first salc of securities in the oﬂ'mng A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C.. 20549, ]
"Coples Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be _
‘photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need

" " not be filed with the SEC.

_ Flling Fee: There is no federal filing fes.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales

- . -areto be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amowunt shall
. accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION
Failure to file aotice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an avaitable state exemption unless such exemption is predictated on the _

filing of a federal notlce.

- - Persons who respond to the collection of information contained in this form are not - .
- SEC 1972 (6-02) required to respond unless the form displays a currently valld OMB control number. - 'l of @



e ]

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

s Each executive officer and director of corporatc issucrs and of corporate general and managing partners of partnership issuers; and

#  Each general and managing partner of partnership issuers.

Check Box(cs) that Apply: [ Promoter  [[] Beneficial Owner [] Executive Officer [7] Director [0 General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. Citv. State. Zin Codel
Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner [ Exccutive Officer [J Direstor [0 General andfor
Managing Partner
Full Name (Last name first, if individual) ]
Business or Residence Address  (Nomber and Street, City, State, Zip Code)
Check Box(es) that Apply: 7] Promoter  [7] Beneficial Owner  [7] Executive Officer [] Director [ General andfor
) e - - . . .- ’ * Managing Partner
Full Name (Last name first. if individual}
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply.  [] Promoter [ Beneficial Owner [7] Executive Officer [ Director [0 General and/or
. : Managing Partner
Full Name (Last name first, if individual)
Business or Residenco Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer {]] Director {7 General and/or
Managing Partner
Full Name {Last name first. if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promater 7] Beneficial Owner [ Executive Officer ] Director [] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street. City, State, Zio Code)
' ‘Check Box(¢s) that Apply: [] Promoter [ Beneficial Owner [} Executive Officer [7] Director [ General and/or
- Managing Partner

" Full Name (Last name first, if individual)

business_ or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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t.  Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .....ooveeeereveeneae

Answer also in Appendix, Column 2, if filing under ULOE.
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2. What is the minimum investment that will be accepted from any iNdiVIAUAIT ... oo emersrrss s smeresssrrransrreseesenes 5
Yes No
Does the offering permit joint ownership of a single Unit? ....eeeveevvecrnenons
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any '
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or statcs, Iist the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name fLast name first. if individual)
" Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIALES) .crvrevrcrveresresssrenssssararsrsssossessssees [ All States

PA

EEIEE
EEEE

Full Name (Last name first, if individual)

BRusiness or Residence Address (Number and Street, Citv. Siate, Zin Code)

. Name of Associated Broker or Dealer

States in° Which Person Listed Has Solicited or Intends to Salicit Purchasers
{Check “All States” or check individual States) ... vvcrnnrcnerrnreninins

[[] All States

[DE] (H] (O]
[MN]
[MT] Y] rFH M)
[5D] %)

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ... [ All States

) [AR] [T [} -

m] N K3] [XY) TA} MDD} AN

M Y
[RT] D] M X

{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Enter the aggregate offering price of securities included in this offering and the total amount already
sotd. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

4 of 9

Aggregate Amount Already
Type of Security Offering Price Sold
' 0
S R $
EQUILY oottt sess s csseansstssesssnsss b sessses s eanaras % 500,000 § 350,000
[J Common [ Preferred 5000 0
Convertible Securities (including warrants) . T $
Other (Specify , $0 59
Total $ 1,000,000 $ 350,000
Answer also in Appendix, Celumn 3, if filing under ULOE, '
" Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indjcate
the number of persons who have purchased sccurmes and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
: Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors............... .8 5.350,000
NOR-BCCTEAILEd INVESLONS ovvvuuuarrssrves s rrasssssssssarssssssssssiseinsstessesens s s resssses s esennesressmemssssssscrssasross O s0
Total (for filings under RUle 504 ONLY) wovrormreooerscomrsssersren § 350.000
Answer also in Appendix, Column 4, |f ﬁlmg under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE S05 .- _oo-oooooooeeeoe e eseeres oo ses e eee e seres oo s 0
" UREEUIBLION A Lol e et e et e et ranrren b s0
T URUIE S04 oovoeiee e e e 50
TOMBI 1..vv.. e eeevecees e see e s oottt ettt s 0
a. Fumish a staternent of all expenses in connection with the issuance and distribution of the
securities in this offering, Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencices. If the amount of an expenditure is
‘not known, furnish an estimate and check the box to the left of the estimate. 0
Transfer AEnt’s FEES coumicirmmermernceren [0 $
Printing and Engraving Cosls.... O ¢ 75-00_
Legal Fees .o g st 439.25
ACCOUNUNE FOES ..vvrereeeeruaesiessvsssseesssssssssessseesssassseotinsses et s 448t st sasss o8 441080 LRSS0 84S RRRS 08 s 0
ENEINEEEINE FEES 1ovovuvrervmrenreserurenssorsonssinsesensssorssosios s sassassoss sesosssesstssts smtssens s seessessssess sonsmns sossessnssisaenstassesest sastras £ s o
Sales Commissions (specify finders’ fees separately) ... o e O ¥ 50,000
Other Expenses (identify) G 30_______,
Total 0O s 61,514.25



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Qucstlon 4.2, This difference is the “ad_}usted gross 938,485.75
proceeds to the issuer.” ............. R - ’ b}

5. Indicate below the amount of the adj usted gross procccd to the issuer used or proposcd to be used for
cach of the purposes shown, If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Paymenis to
. Affiliates Others
Salaries and fees .....ccovvreveenrrerrsersirerin, USSR iy I S 00,000 s 150,000
Purchase of real es1ate ..o vcivmrsiniercismnenn: s ssesssssereneess ] $_0 gs®
Purchase, rental or l:asing and installation of machinery 0 15,000
AN EQUIPTIENE cecvree et ceereersreerseesnenreens SOR—— ] . | gs_
. 40,000
Construction or !casmg of plant buildings and fac:hucs OO I 50 s
Acquisition of other businesses (including the value of securities invelved in this
offcnng that may be used in cxchangc for the assets or securities of anothcr ' 0 0
issuer pursuant L0 8 MELBET) 1ovivvrereensvenssasrmsrasmestssersnesstenssesssrsssars sevsrasarsssrssssenioss : as 0Os
Repayment of indebltedness ... issssssessssessssssssssesssesans as 250,000 s 20,000
WOLKINE CAPIAL. orer v sevssesees e ssse s s st sr s s s 55 ks s s s 15 nse° s 363,485.75
Other (specify): 0% 0 as 0
0 -0
0s s

Column Totals . bt ek e Rttt en st e seseseres L] s350 000 s 588,485.75

. 938,485.75
Total Payments Listed (cofumn to1als 2AAEA) .....oiicvveeieis e emssssrsmserssssssssssesssssnsssessseseenseessmsnse 5

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
‘signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any nondaccredited investor pursuant to paragraph (b)(2) of Rule 502.

" lssuer (Print or Type) Date
O sink Cor Payeﬁﬁo,g WW g 7 o 7

Name of Signer (Print or Type) Title of Slgncr (Prmt or Type)

MARK SmH_ Tres per

END

ATTENTION
lntentlonai misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




